Prinnipal Place of Riminess

3321 NW TiH STREET
FT LAUDERDALE, FL 33311

Mailing Address

3327 NW 7TH STREET -
FT LAUDERDALE, FL 33311

2. Principal Place of Business - No P.O. Bov #

20 MW { Slreet

3. Mailing Addrees

Suite, Apt. #, atc,

Siiite, Apt. #, etc

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90224 041 ***138.75

L

04042008 Chg-LLC CR2E083 (12/06)
City & Stafe City & Siate 4, FFE| Number Applied For
7. (ﬂ?}difC/ﬂ-/C, / 23-//5- ‘/35}0 Not Appiicable
Zip Counfry 7ip Coimntry . . , $5.00 Additiona!
333 // VSA’ 5. Certiticate of Stalus Desired D Fee Required
- -8, Namme and Addross of Current Regi od Agent 7. Name and Address of New Reyistared Agont
MName

MCBRIDE, MELINDA J
3321 NW 7TH STREET
FT LAUDERDALE, FL 33314

ThAr
3

Street Address (P.Q. Box Nurnber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this clatement for the purpose of changing its regisiered o¥ice or .

ihe obligations of registered agent.

<

ered agent, or beth, in the State of Florida. | am famifiar with, and accept

SIGNATURE L
3 Signatre, {yéed o primed name of tugisired agent 4~ tile if apphcabie.

(HOTE: Registersa Agent sighalure reauned wher remsiabing) DATE

13
FILE NOWTIL. FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. i MANAGING MEMBERS / MANAGERS

10. ADDITIONS / CHANGES
TE MGR ¢ - 3 Detete TihLE Dchage  [J addition
NAME MCBRIDE, MELINDA J NAME
SIRECTADORESS | 3321 NW 7TH STREET STRELT ACDRESS
cv-s1-20 | FT LAUDERDALE, FL. 33311 CTY-5r-2p
TIE ' 1 Delete THLE {1 Change ] Addihen
HAME AL
SIREET AUDHESS SIHEE] ADUIESS
CTY-83-71P CITY-ST-2iF
13 71 petesn THLE [ Change [ Addition
AR AN
STREET ADDRESS STREFY ADDAESS
cry-st- o ory-g1.zp
me A netate THE [ change 17 Addilion
NAME HAME
STREET ADGAESS STREET ADDRESS
Cov-51- o oY -3T-or
T {7 Delete m Cithange O Mdftion
NAME NAME
STREET ADDRESS STREET ADDREST
CIiv-sT-2p Cile-§1-2P
TIHLE 1 Delete TITLE O Chage  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-s1-Zp CITY-S7-2P

11. | hereby certify that the information sy

ppiied with this filng does nat gualily for tne exemptions contaned in Chapter 119, Fiorida Statutes. | further ceruty that the information

ingicated on this report is true and accurate and hat my signature shall have the same legal effect as ii made under path; that | am a managing member of manager of the
limited {iability company or the receiver or iustee ermpowered o execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 21tlurclo- HCA1cly  4/e/69

I5Y-47/6 747

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Day:ime Phone &




